Background: In Japan, owing to the progress in medical technology, more children with con-
decisions about medical care for their children and act as advocates when needed. These decisions are critical because their choices will affect the ultimate outcome for their child.
Studies have shown that parents develop trust when health care providers seemed to have the best interests of the infant in mind (Rosenthal & Nolan, 2013) . Other have found that the emotional state of families starts with the "devastation of living with uncertainty" and may change to the "emergence of hope." This latter state includes shifting from hoping for a cure to hope for good quality of life (Bally et al., 2018) . Health care providers in NICUs can have a positive influence on the emotional state of parents by creating bonds of trust, and a supportive environment. This is particularly important when parents must make grave decisions about choosing a corrective surgery that will lead to survival that will be burdened by coexisting disorders.
Nurses in NICU units or paediatric wards are aware that families may have ambivalent feelings when having to decide about invasive treatments like surgery. However, it is unknown how Japanese nurses approach caring for parents facing this situation. The aim of this study was to describe the approach of Japanese nurses pertaining to the care they provide parents of infants with congenital life-threatening conditions and generate suggestions for improving nursing care in these settings. The term life-threatening condition is defined as a range of medical disorders including congenital diseases, where children are in an unstable physical state with risks of sudden worsening or ultimate decline, with limited longevity and result in severe disabilities.
"Approach" includes nurses' perspectives, feelings, thinking, and actions when they care children and their parents.
| METHODS

| Design
This study design is qualitative descriptive design (Sandelowski, 2000) to describe various approach pertaining to the care provided by Japanese nurses for parents of infants with congenital life-threatening conditions.
| Sample and setting
The sampling method was purposive sampling. This study was conducted from June 2016 to July 2016. Participants were recruited at the NICU and paediatric wards at a tertiary hospital in the Kanto area of Japan. The inclusion criteria were career nurses who were experienced in caring for parents of infants with congenital life-threatening conditions, regardless of whether they had served as primary nurses for these infants or not. We requested permission to recruit from the affiliated nurse administrators, and we obtained informed consent from all participants after completely explaining the study.
| Data collection
Data were collected using semi-structured interviews and questionnaires. Participants were asked to recall an impressive case. Other cases were added by topic during the interviews. The interviews were conducted in a private conference room in the NICU or the paediatric ward. Questions posed to participants included subjects of the followings: experiences participants caring for child with congenital lifethreatening conditions and their parents; thought about child's medical treatment and parents' decision making. Questionnaires were completed before the interviews to collect data on the participants' characteristics, including their careers and job posts.
| Data analysis
Qualitative analysis was used. All interview recordings were transcribed verbatim. We then extracted the transcriptions and coded each interview using single, concise sentences. Codes were grouped according to similarity. Sub-categories and categories were extracted from similar groupings. In addition, categories having common characteristics were classified to analyse the nurses' approach. The first author primarily conducted the analysis, while the coinvestigators verified the analysis results.
| Ethical consideration
This study was approved by the university ethics committee before recruitment began. Participants were informed about study aims, research methods, voluntary participation, right of refusal after consent, privacy protections, and gave consent in written form. Interviews were conducted in a private room. Moreover, researchers always paid attention to wording when we informed and conducted interviews because narratives might include painful recollections for participants. Data including audio records were made in a way that individuals were not identifiable and managed in a passwordprotected computer installed anti-virus software and were stored in a locked office at the university.
| RESULTS
Participants included 9 nurses, 7 from the NICU, and 2 from the paediatric ward (Table 1 ). The nurses' age was from 20's to 50's. The NICU nurses had 4 to 16 years' professional experience, and the paediatric ward nurses had 28 to 32 years' experience. Three nurses were vice-head nurses, and 1 nurse was a staff educator. The patients that participants recalled during their interviews were congenital diaphragmatic hernia, trisomy 18, trisomy 13, complex congenital heart disease, Bartter syndrome, anencephaly, and other complex malformations.
Interviews were conducted once per participant. The average interview lasted approximately 45 minutes. All interviews were recorded with participant's consent.
Japanese nurses' approach was described in "decision making regarding the child's medical care" and "daily life at hospitals." "Decision making regarding the child's medical care" were scenes where parents had to make decisions regarding the child's medical care, including post-natal surgery, changes or additions to medical treatments according to each child's condition, and resuscitation during the terminal disease stage. "Daily life at hospitals" were scenes involving the daily lives of children and parents at hospitals as each child's condition changed.
In addition, participants were divided into 3 groups because it seems that number of approach was different depending on their 
| JAPANESE NURSE'S APPROACH IN DECISION MAKING REGARDING THE CHILD'S MEDICAL CARE
Approach involving Japanese nurses caring for parents during the decision-making process was divided into 40 categories. The group 2 have more approach than the group 1 (12.3 > 4.7); however, the group 3 have less approach than the group 1 and group 2 (3.5 < 4.7 < 12.3) ( Table 2) . Categories had the following 3 characteristics: (1) understanding the views of parents, or supporting their choices, (2) nurses' thinking about the child's medical care, or expressing nurses' opinions in decision making, and (3) not expressing their opinions during decision making (Table 3 ).
The categories "those which understand the views of parents, or support their choices" included the following categories: parents' making decisions with considering the child's development and long-term prospects; parents' making decisions while considering the child's length of life or life the child is oneself; lasting distress about decision making regarding the child's medical care. The Nurse told the following narratives;
I think families will perhaps remember another choice they didn't choose, sometimes… especially when it didn't go well. We cannot get rid of the feelings, "if I had made another choice," but, given the choice, families believe is 'right' for their child. I try to support it.
Categories "nurses' thinking about the child's medical care, or expressing nurses' opinions in decision making" included the following categories: inevitable parents' choices caused by a child's conditions; nurses' advice during decision making considering ease of management of a child's physical conditions; inter-professional persuasion in order to achieve necessary medical treatments, with explanations for the persuasion after the treatment. 
| JAPANESE NURSES' APPROACH PERTAINING TO FAMILIES' DAILY LIFE AT HOSPITALS
Approach reported during times where Japanese nurses provided daily care for parents at hospitals was divided into 54 categories. The group 1 have more approach than group 2 and group 3 (12.0 > 10.0 > 4.5) ( Table 2) . During this setting, the following 5 categorical characteristics were observed: (1) those which focus on parents, (2) those which focus on children, (3) those which focus both children and parents, or families, (4) those which focus on the relationships between families and health care providers, and (5) those which focus on the living environments that surround children and families (Table 4 ).
The category "those which focus on parents" included the follow- felt that she got closer to being the mother she thought she was going to be.
The category "those which focus children" included the following categories: tiny responses of children during severe conditions; differences in children's responses toward their parents; and hoping • parents make decisions considering the child's length of life or current life.
• parents make decisions to avoid more injury and pain to the child.
• parents make decisions hoping to do anything for the child.
• lasting distress exists surrounding decision making regarding a child's medical care.
• Nurses' hope that parents make decisions and are satisfied with their choice.
• bring out parents' thoughts about their child's medical care.
• supporting families' choices.
Nurses' thinking about the child's medical care, or expressing nurses' opinions in decision making.
• inevitable parents' choices caused child's conditions.
• nurses' advice during decision-making considering ease of management of the child's physical conditions.
• inter-professional persuasion for necessary medical treatments with explanations after the treatment.
• range of choices about medical treatment decided from children's diseases.
Withholding opinions during decision-making events
• when parents request surgical operations although the nurse thinks it is too hard for the child.
• reluctant to intervene during the decision-making process. The category "those which focus on the relationships between families and health care providers" included the following categories:
the nurses' role in bringing out the parents' thoughts in a suitable way for them; difficulty of bringing out the parents' thoughts given limited time with the child; and relationships with parents broken without taking care of the child carefully. The category "those which focus living environments surrounding children and families" included the following categories: NICU environments make it difficult to spend time as a family; and the hope to achieve a closer environment like their home. The nurse told the following narratives;
(To make a good relationship with the family) I make an 
| DISCUSSION
In this study, to describe Japanese nurses' approach about caring for parents of infants with congenital life-threatening conditions, we conducted semi-structured interviews and questionnaires with 9 nurses, and analysed all data obtained qualitatively. When making decisions regarding a child's medical care, the longer the NICU nurses' careers were, the more approaches that were included in their narratives. That is, nurses grasp situations and care for family while assuming more perspectives. The categories that describe Japanese nurses' approach include characteristics that support parents' choices, intervene during decision making, or describe negative attitudes toward intervention in decision making. When recalling families' daily lives at hospitals, many approaches were included in narratives by all NICU nurses, regardless of their career length; on the other hand, Group 3 was the highest mean of career group, and staffs in the paediatric ward have the least mean of the approaches. The categories that describe Japanese nurses' approach have some characteristics that focus on children, parents, families, relationship between families and health care providers, or living environments surrounding families.
Instances where parents were required to make decisions regarding the child's medical care happened at several moments. This medical care can range from invasive surgical operations to medications, and these types of care influence the pain children feel, to vital prognosis.
In cases of medical treatments for infants with congenital life-threatening conditions, there may be no good options. Some nurses recognize the perplexing nature of the decisions parents have and support their choices. On the other hand, some nurses have a negative attitude, or hesitate to intervene in decision making because the "right" choice can be so subjective.
From a cultural perspective, the clear-cut dualism of good and bad, right and wrong, so characteristic of the West, is an unnatural construct relative to the Japanese sense of morality. Many Japanese view "goodness" and "badness" as relative to individual social situations and their impact (Davis, Konishi, & Tashiro, 2003) . It is said that Japanese culture is a "Ou" (meaning "concave") culture, meaning that Japanese are thoughtful and try to be honest and to maintain good relationships with others; they are emotional rather than theoretical; they hesitate to express their feelings; and they make decisions with adequate discussion so as not to hurt others (Haga, 2004) . Given this cultural background, Japanese nurses may hesitate to intervene in decision-making processes regarding infants with congenital life-threatening conditions because they recognize these situations hold different perspectives and understand that different players may conclude different paths as being the "right" path, and they know these facts instinctively. The capability to properly coordinate these situations is fostered by gaining experience caring for infants and parents.
However, in families' dairy lives, NICU nurses care for parents positively regardless of their career experience, in contrast to differences observed in decision making. Japanese nurses care for parents with a sense of values and morality, such as "hope to look at children at every moment" or "hope to consider family life including siblings" and so on.
Moreover, Japanese nurses' approach focuses on the relationships between families and health care providers, and the nurses who were interviewed believed it was their job to bring out parents' feelings and thoughts. The Japanese people have a culture that emphasizes sympathy and cooperation because of living in an island country; thus, it is assumed that they base their patterns of caring on these daily life relationships. It is important to consider not only the care at key points, but also whole processes including both key points and daily life, especially in Japan. Although, it should be noted that nurses having the most career have little approach in daily life in hospitals. They may feel compassion fatigue (Joinson, 1992; Nolte, Downing, Temane, & Hastings-Tolsma, 2017) because it is very stressful to care children with life-threatening conditions and their families with ambivalent feelings.
In order to care themselves, it also seemed to be important to communicate and share nurses' feelings with each other timely and have opportunity for grief care for health care providers.
| Implications for nursing practice
In decision making regarding a child's medical care, difficulties supporting parents of infants with congenital life-threatening conditions are caused by failure to properly recognize these situations. Sharing and discussing infants' and parents' situations with nurses and other medical professionals foster a sense of relief and extensive support. In families' daily life at hospitals, it is important to build relationships with families by caring for children attentively and approaching them in suitable ways. Consequently, nurses can bring out parents'
feelings and thoughts at key points and support the parents while considering parents and children together. In addition, it was suggested that it is important to share nurses' feelings with each other to avoid compassion fatigue.
| Study limitations
This study was limited in that the subjects were recruited from only 1 hospital in Japan, and the sample size was small; therefore, the results cannot be generalized. All data from nurses in paediatric wards were derived from the experiences of 2 nurses; thus, it is hard to analyse differences between NICU nurses and paediatric ward nurses.
| CONCLUSION
In this study, we described approach toward caring for parents of children with congenital life-threatening conditions, provided by Japanese nurses. The nurses care for them differently during decision making regarding the child's medical care, and during families' daily lives at hospitals. Differences are caused by factors specific to Japanese culture. It is important to care for parents while considering nurses' relationships with parents and whole processes, including both key points and daily life, in Japan.
